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Provider Portal Login Page

Navigate to the Provider Portal using this URtps://dccovid.force.com/provider/s/

° Login

If you already have your Provider Portal
login credentials. Enter in your username
and password then clidkoginto access the
portal.

e Register

Click here if you do not already have
a username and password to register

DC HEALTH
for login credentials to access the

.‘V'
GOVERNMENT OF THE DISTRICT OF COLUMBIA
hn.smith
~
- | Forgot your password? |
) ) 7 Register | Submit Feedback
Provider Portal. (See next slide for
If you do not have z login, to access the DC Health case

Ste pS) report portal please register

5@5 IMPORTANT If you need technical support, please contpobvidersupport@dc.gov

DC/HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

Forgot your password? e

Click here if you already have
your Provider Portal login
credentials but need a password
reset.

Submit Feedback °

Click here to access the Provider
Feedback form to provide DC
Health with helpful feedback on
your experience with the portal.


https://dccovid.force.com/provider/s/
mailto:providersupport@dc.gov

. . DC HEALTH
Registration Steps

Follow these steps to create new portal login credentials.

e Click theRegisterbutton on the login page.

e Populate the fields within the registration form.

Populate your personal informatiofirst Name,
Last Name, Email, Phone Number.

Organizationg select your organization from the
dropdownlist{ St SRE I WAT | GARY y2
you do not see your organization in this list (steps
listed on next slide).

jstoll@dc.gov

4 555-555-5555
e Password; enter in a desired password that e—
has the followingninimum criteria X ’ Ly
A 10characters
A Upper and Lowercase letters
A 1 number
A 1 special character from this lis@#$%"+=&

Enter in the same password in tR®nfirm
Password field.

e ClickSubmitto complete your registration.



. . L DC HEALTH
Registration Steps (New Organization)

LT @2dzNJ 2NBFYAT FGA2Y A& A list falléwittese stapgto SeKup yoarh NAF yAT F A2y ¢ R
organization in the Portal.

° Select theOrganizationnot listed checkbox.

jstoll@dc.gov

@ :n2oiRS (kS nNBLyATLGA2 T Ot dzRAy 3
NameandAddress. . A - Graanization not listed

ABC Hospital

Click on theDrganization Typdield and select L=
a value from the available list. g Lab-Clinical/Hospital

Passwordg enter in a desired password - 1l E——

that has the following minimum criteria: ; - Washington

A 10characters

A Upper and Lowercase letters

A 1 number

A 1 special character from this list:
@#$%N+=&

Enter in the same password in tl®nfirm
Password field.

# Alrcady have an account?

e ClickSubmitto complete your registration.




. . DC/HEALTH
Provider Portal Login Steps

After clickingSubmitfrom the registration screen, you will be directed back to the login
screen homepage.

Welcome Emaill

Immediately upon submitting your registration form, : , _
you will receive a welcome email from Salesforce to - - -
the email address you provided on the registration

page indicating that your credentials have DC H EALTH
successfully been created. ; ' GOVERNMENT OF THE DISTRICT OF COLUMBIA

Enter theusernameandpasswordyou just created
from the registration page.

| 4 ! . Forgot your password?
a ClickLogin. ‘ 49 .

Register Submit Feedback

If you do not have a login, to access the DC Health case

o~ Bookmark theJRLfor this login screen
=@= TIP or reference the link provided in the
welcome email for future access.


https://dccovid.force.com/provider/s/

DC

HEALTH

Provider Portal Home Page

The Provider Portal Home Page contains the following key features.

° Portal Tabs

9 Profile Icon °
The tabs at the top of the screer DC|HEALTRFY - oo Provides access (o the
LINE A RS 1jdzA O1 | OO 0KS al 2YS¢ : e Drafi
FYR G{ dzo YA Gpage§ s w . following options:Profile

DC Reporting and Surveillance Center (DCRC) (USGII’ Details)Settings
(Option to reset password);
Submit New ReportMy

Recently Viewed »

S— : CasesLog Out
e Case Report List View
Search Bar
Case Report list viewsill be Lo
graArAofS FTNRY (KS The search bar can be used to

WI” dlsplay a” Case report My Submitted HASHTA Case Reports = ?el"lclgl:(?/slaclsflen ?Elesclllfslf \I;Ieepvtljrt
ddzo YAdaA2Yyad QWPWSO ] _ /

the default list view displayed. Sytln_llouttlng Case Report
Click on the list view header to etails.

change the list view.
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HAHSTA Case Repéidrm

Creating a New Case Report

Case Report Form

Viewing and Editing Case Report Details



Creating a New Case Report DC‘HEALT

Follow these steps to create a néWAHSTA Case Report Form.

DC|HEALTH e DC|HEALTH

DC Reporting and Surveillance Center (DCRC) DC Reporting and Surveillance Center (DCRC)

Notifiable Disease and Health - e
s Animal Bite Case Report Form HAHSTA Case Report Form
Conditions Report Form

a Click on thesubmit New Reportab from the home page. e Click on theHAHSTA Case Report Foburitton.
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Case Reportorm to Report:

HIV/AIDS, Viral Hepatitis (nd),
Syphilis, Gonorrhea, Chlamydia

Case Report Form

Viewing and Editing Case Report Details
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Case Report Form: Submitter Information

The first page will contain th8ubmitter Informationsection. Submitter details such as name, email, and
phone will be autegpopulated from the information provided at registration.

e Select theProgramfrom the dropdown list.Based
on this selection, the form will dynamically require
specific information to be collected within each

section.

° Complete the remaining fields to complete the
Submitter Informationsection.

Collaborative (UHCQC)
gram (SBSP)

HAHSTA Case Report FarRage 1: Submitter Information



L DC HEALTH
Case Report Form: Navigation Buttons

Use the navigation buttons located at the bottom of the screen to navigate through the pages of the form.

Previouscdzd S (G KS &t NBOA2dzaé¢ 06 dzii
the previous page.

Save & Exit at any stage of the submission process,

0KS adzoYAGGSNI Oy Of A01 GKS
save thecase report form. Please note, that this will

al @S GKS NI LI Nlnotlsdbmitthe &« RNJ F U ¢
form to DC Health.

Nextcdza S G KS abSEGE odzidzy 2
page of the case report form. Please note, all
mandatory fields (fields marked with*a must be

L32 LJdzf  GSR 0SF2NBE Ot AO1Ay3 Wi : —
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Case Report Form: Client Information

The second page will display t@#ient Informationsection that contains fields related to the client identifiers
and demographic, client contact, and emergency contact information.

Populate the fields within each section of the Client
Information section

A Client Identifiers And Demographics

A Client Contact Information

A Emergency Contact Information

Any fields with a* indicate that it is a mandatory field.

Use the navigation buttons at the bottom of the
screen to continue.

HAHSTA Case Report FarRage2: Client Information



















































